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; . DEPARTMENT OF PUBLIC WELFARE

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
MAILING DATE: June 12, 2014

Ms. Jacqueline F. Sweeney, Owner/Administrator
Just Like Home Personal Care, LLC

506 Gallitzin Road

Cresson, Pennsylvania 16630

RE: Just Like Home Personal Care
# 324960

Dear Ms. Sweeney:

As a result of the Department of Public Welfare’s licensing inspection on
April 9, 2014 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

Gloria Emick
Regional Licensing Administrator

Enclosure
Licensing Inspection Summary

Bureau of Human Services Licensing
Adult Residential Licensing — Centra! Region Field Office
555 Walnut Street, 8" Floor | Harrisburg, PA 17101 | 717.772.4673 | F 717.783.3956 | www.dpw.state.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f 3

PCH Name: JUST LIKE HOME PERSGNAL CARE License Number: 32496

Address: 506 GALLITZIN ROAD, CRESSON, PA 16630 County: Cambria

Administrator: Jacqueline Sweeney Region: CENTRAL

Legal Entity Name: JUST LIKE HOME PERSONAL CARE LLC

Legal Entity Address: 506 GALLITZIN ROAD, CRESSON, PA 18630

Certificate(s) of Occupancy
R-4
03/15/2013
Cambria County

Staffing Hours

Resident Support: NM Waking Staff: 11

Total Daily Staff: 15

Type of Inspection: Partial BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Complaint

On-Site Inspections Dates and Department Representatives On-Site
04/09/2014: McCloskey, Jason; Palermo, Michael

Oif-Site inspection Dates and Inspectors, if Applicable

RECEIVED

WMAY 23 201
CENTRAL REGICN LD CFFICE

Hurnan coivices Licensing

Other Details

Partial or Full Triggers: Random Indicators:

Restdent Demographic Data as of Inspection Dates

Licensed Capacity: 14

Number of Residents Served: 13

Secured Dementia Care Unit in Home: No
Area:

Secured Dementia Unit Capacity, if Applicable:

Number of Residents Served in Secured Dementia Care Unit,
if applicabie:

Number of Current Hospice Residents: 0

Number of Hospice Residents in past year: 1

Number of Residents who:
Receive Supplemental Security Income: 0
Are 60 Years of Age or Older: 13
Have Mental lliness: 1
Have an Intellectual Disabliity: 0
Have a Mobility Need: 2

Have a Physical Disability: 1
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Violation Report: 32496 - 04/09/2014 - McCloskey, Jason
PCH Name: JUST LIKE HOME PERSCONAL CARE

1. REGULATION 55 Pa.Code §2500

2600.42(s} - Aresident has the right to privacy of self and possessions. Privacy shall be provided to the resident during
bathing, dressing, changing and medical procedures,

2a. DESCRIPTION OF VIOLATION

A baby monitor is atiached to the bed of Resident #2 and broadcasts 1o the receiving anit on the home's kitchen counter.

Qeruorostions and suunds made in the bedreom shared by Resldent #2 and hisfher reommate can be heard clearly by residents, staff
and visitors in or near the kitchen,

3. PLAN OF CORRECTION {POC) Altch pages us necessary, Romemd

(rlciude steps to correct the viclation described above and steps to prevent
immediately. inciude dates by which the steps will pe complsied.
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Repeat Violatian: No
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Viclation Report: 324548 - 041092014 - McCloskey, Jason
PCH Name: JUST LiKE HOME PERSONAL CARE
1. REGULATION 55 Pa.Code §2600

2600.183(e) - Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper
conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer's instructions.

Za. DESCRIPTION OF VIOLATION

Avial of Humalog insulin for Resident #1 was marked as opened on 1/9/14. The manufaciurer's instructions state that Humalog must
be used within 28 days or he discarded.

3. PLAN OF CORRECTION {POC) (Attach pages as neecssary. Remember that yvou mast sign and date any attached pages, )

include steps 1o correct the violation described ahove and steps to prevent a similar violation from GCouring again, i steps cannot be completer
meadiately, inchide dates b v witich the steps will be completed.
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Repeat Violation: No Date(s) of Previous Violation(s):
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